STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner
Company Analysis and Examinations Division

FILING FEE GUIDE

LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENES .........ceeeviiiiiiiiiiiiciiieciee e et e e eeveesebeeenees $100.00
Annual Examination Assessment Fee (AU JULY 1).....ioiiiiiiiiiiiiicee ettt e sve e s ens $1,050.00
Annual, INItIA] OF TENEWAL LICETISE ...e.neeeieeeeeee ettt e e e e e e e e e et e e e e e e e e e e eaeeeeeeaeeesaeaeesesenaeeeseaeeesseaeas $200.00
CertifiCate OF COMPIIANCE .......ecveiieiieiieiiceeieste sttt ettt ettt et e b e e et esbesseeseesbesbeessessabeessessasseessessesseessessesssessensenseeseenns $15.00
CertIfICALE OF DIEPOSIE....ecviiuiiitietieiicti ettt ettt ettt et e e te et et e eteete et e eteeabeeteeteessebeetsessenbeessessenseessensessseesensestsersensenseersenns $15.00
Letter Of GOOA StANAING........ccieieiiitieieie ettt ettt ettt et e be e bt e st esbesteessesseeseessesseessessesseessessesseessassesseessassesseassans $15.00
Certified Copy Of Certificate Of AULNOTILY ......cccvevciieiieiieiieiteie ettt a e saeeaessbeesbeesseessaesaessaessaessnesssensns $15.00
Filing of additional paper required by law or furnishing copies thereof............ccoeeviiiiiieccii e $1.00
Filing of Amended Articles Of INCOTPOTAtION. .........cccviiiiiiieiieeciie ettt e ereeereesae e e steeetee e tbeessseeensaeesaeessseessseeenseeas $50.00
Filing of AMENAEA BYIAWS ......ociiiiiiiiicieiiceeiete ettt sttt ettt s te st e b e s beesaesbessaessesseeseessesseessensassesssessesseessans $50.00
Filing of Annual Statement (dUE MAarch 1) .......cccviiiiiiiiiice ettt e e a e s be e esb e e eseaaesabeeenses $100.00
ACCREDITED REINSURERS

Annual Examination Assessment Fee (dUe JULY 1)...ccioiiiiiiiinieieiiece ettt snne $1,050.00
APPIICALION TOT AQMISSION. .. .ccutiiiiiiieitieetieeitieesteeeteeertteestteesbeeeteeessseessseaasseeessseessseeassesassssasssessssesessssessseessseesssenssees $100.00
Filing of Annual Statement (dUe MArch 1) .......ccooiiieciiiiiiieieiieieiee ettt ettt e re e beebeessessesseeseesesseessensas $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, including all dOCUMENES .........cceeeviiiiiiiiiiiieiii ettt re e e aveesebeeenees $200.00
Application for AdmisSion, lICENSE f8E.......c.cciiiriiriiiieieiieeetet ettt ete et et e teesse s e steesaesseeseessessesseessessesseenns $300.00
Annual Renewal (AUE MAY 3 1) ....iccuiiiiiiieiiesie ettt ettt ettt et e s teesteesaaessbesssessseasseesseensaenseessaessaesseesssennns $300.00
CERTIFIED REINSURER

APPLICAION FOT AQMISSION. .....eeiuiiieieieiiiieiie et ete et et et et et eesteesteesseesseesssesssessseasseassessseasseesseasseesseenseenssesssesseesseesssenssennses n/a
ANNMUAL RENEWAL.....coeiiiiiiii ettt h e e ettt et e e bt e bt e bt e bt e bt e be e bt e ebeeehtesaeesabeeabeeateenteeneean n/a

CHARITABLE GIFT ANNUITIES
APPIICAION TOT AQMISSION. ....ccuuiiiieiieitieeitie ettt erteeeette ettt esteesteeestteessseessseaasseeessseessseeassseassseessseesssssessssessseesssessssseessseesseenns n/a
ANNUAL RENEWALL......uiiiiiiiiicce ettt e et e ettt e et e e e bt e estbeesebeessbeesssaeessseeassaessseeessseesssassssesssseeessseessseesssesanes n/a

DISCOUNT MEDICAL PLAN ORGANIZATION

APPIICALION TOT AQMISSION. .. .ccutiiiieiiiitieeitteeiteesteeetee ettt estteesreeeteeessseessseeasseeesseessseesssesassesasssessssessssssessseessseesssseensses $300.00
Annual Renewal (AUE MAY 3 1) ....cccuiiiiiiieiesie ettt ettt ettt et esseessaeseaessaesssessseasseesseensaesseesaessaesseesssennns $100.00
Annual Renewal (1eceived after MAY 31) .....ccuiiiiieriieiieieiieiceeete sttt ettt ettt sb e teese e b te e e e sseeseessessesseessessesssenns $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

APPLICAtION FOT REGISIIATION. ....cc.viiiieiieiierieesteseeeteeteste st e et esteebeesbeebeesseesseeseesssesssesssessseasseanseassesnseesseesseesseesseesseenseennns n/a
ANNual RENEWAL (AUE MAY 31) ..iiiiiiiiiiieiie ettt e e et e et e et e e sebeesstee e sbeesseeasseeesseeessseesssaeasseeessseesseessseesseeanes n/a
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FARMERS’ MUTUAL FIRE

Annual Examination Assessment Fee (dUE JULY 1)...ccioiiiiiiiiiiiiiiieee ettt snne $1,050.00
Filing of Annual Statement (Ue MArCh 1) ......cc.ooiiiiiiiiieiiiiicieiese ettt ettt et sttt besree b besseessesseeseessessesssensans $25.00
FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (due JULY 1).....cccoooiiiiiiiiiiiiiiecece et s $1,050.00
Annual license, initial and renewal (dUe MaY 31) ....ooeciiiiiiiieie ettt re et e e te e e sab e e s beeebaeeseseesareeas $50.00
Filing of Annual Statement (dUE MAarch 1) ........ocuiiiiiiiiiice ettt e e ta e e b e e ssb e e eteeeaseesasaeenseeas $25.00
Filing of Amended Articles Of INCOTPOTALION. .........eicviriiiiieieeie ettt ettt et esteeseesesesssesssessseesseesseesseesseenseesseensassens n/a
Filing of AMENAEA BYIAWS .....ccuiiiiiiiiiiieieeieciteie ettt ettt ettt e e st e s e e s taestaessaesssesssesnseasseanseasseesseesseessessseenseeseesseenseens n/a
HEALTH MAINTENANCE ORGANIZATIONS

Amendment t0 Original APPIICALION. ......cc.eivieieriirtieeieiieti ettt et et et et e ste et essesreereessesseessessesseessessesseessessesseessensenns $200.00
Annual Examination Assessment Fee (AU JULY 1).....ioiiiiiiiiiiiicee ettt eraeen $1,050.00
Application for Admission, including all dOCUMENES .........ccceeviiiiiiiiiiiieiie ettt et e e e sebeeeaes $200.00
Filing of Annual Statement (dUe MArch 1) .......ccooiiieciiiiiiieieiieieiee ettt ettt e re e beebeessessesseeseesesseessensas $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment Fee (dUS JULY 1)...ccioiiiiiiiiiiiieie ettt snae s $1,050.00
Application for Admission, including all dOCUMENLS ............cccveriirieriienierierie e seee e ssaeseseenns $200.00
ANNUAl RENEWAL (AUE MAY 31) ...ocviiiiiiciiiiicie ettt ettt ettt e ve et e be s teetsebeeteeteesteeteeaeessestsessessesteeasennas $200.00
MANAGING GENERAL AGENT

APPIICALION TOT AQMISSION.....ccutiiiitiiiitieeitieeitteesteeeteeestteestteesteeeteeestseessseaasseeessseessseeassesassssasseesssessssssessseessseesssseensses $500.00
ANNUAl RENEWAL (AUE MAY 31) ...ocviiiiiieiiiiicie ettt ettt ettt ettt e b be s teetseabeeteeteesteeteeasessesteessessestsensensas $200.00
Late Filing Fee of Annual ReneWal (JUNE 1) ......ccooiiiiiiiiiieiiiieieiiee ettt ettt ettt ese s beseaessesseesnennennas $400.00
PHARMACY AUDITING ENTITY

APPICAION TOT AGQMISSION.......iiiiiiieeieiiitieietesteetest e et etese et ettessesseessesesseessessesseessessesseessassasseessassesssessessesssessesenseeses $500.00
Annual Renewal (due 2 years after initial liCense dat@)..........ccevvverieriieriieriiiniesie ettt sne e seseenne $500.00
Late Filing Fee of ANNuUal RENEWAL.........ccoiiiiiiiiiiiiiecees ettt ettt e e te e e tbeessbeeebaeeaneesaseeenseean $50.00
PHARMACY BENEFIT MANAGERS

INitial APPIICALION FEE ...oviiviiiiciieeiicieceeeee ettt ettt ettt ettt ettt eeteete e s e beeteeaseeteetsensesteeteessaseessensesseensenseneas $2,500.00
ReNEWAl APPLICALION FEE .....oiiiiiieiiiictieieete ettt ettt ettt ettt et ettt e beeas e et e eteessesbeeteeesenseetsesseeseersenseneas $1,500.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

APPIICALION TOT AQMISSION....cccutiiiitiieitieeitieeiteesteeeteeerteeestteesbeeeteeessseessseessseeessseessseesssesassssessseesssessssssessseessseesssseesses $200.00
Amendment t0 Original APPICALION. ......cc.eiviiieriiitietietiiti ettt ete sttt et e ste et esbeste et essesseessessesseessessesseessessesseessensenns $200.00
Annual Renewal (AUE IMATCH 1) ........coviiiiiiiiioee ettt ettt ettt e e et e et e e teeeteeeaeeeseeereeeteeeteeeneeenns $200.00
Filing of Annual Statement (dUE MArch 1) ........ccviiiiiiiiiicie et e et e e b e e sabeeeteeeaaeesaneeenreaas $25.00
Annual Examination Assessment Fee (AU JULY 1).....ioiiiiiiiiiiiiicece ettt ve e e raeens $1,050.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

APPIICALION TOT AQMISSION. .. .cciiiiitiieitieeitieeitteesteeetee ettt estteesbeeeteeessseessseassseeessseessseeassesassesasssaesssessssssessseessseesssseensses $300.00
Annual RENEWal (UE JULY 1) ...iciiiiieiieiieeeitesees ettt ettt ettt esteesaaesstesssessseenseenseesseessaesseesseeseennns $300.00
Application for Admission of @ Limited LICENSE........c..ccieriieriieriierierieriesie st ere et re e e sseesseesseeseaessaessaesnsennns $200.00
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PROVIDER SPONSORED NETWORKS

APPLICAION TOT AGQMISSION. .....uieiiiiietieiiitietietert ittt esteeteetesteeteessesteestessesseessessesseeseessasseassessassesseessassesssessessesssessensenses $200.00
Amendment t0 Original APPIICALION........cc.eiiriiiiiieiiieeie et eeee et erteesteeeteeetaeesbeessbeeeteeessbeessseesssaeessseesssessnseesnsns $200.00
Filing of Annual Statement (dUE March 1) ........ocuiiiiiiiiiiieeceecee ettt e et e e e et e e e b e e esaeesareeeanes $100.00
Annual Renewal (AUE IMATCH 1) ........oouiiiiiiiioic ettt ettt ettt e e et e e teeeteeeaeeeaeeereeeteeereeeaeeenns $200.00
Annual Examination Assessment Fee (AU JULY 1).....ooiiiiiiiiiiiiiiceece ettt e ens $1,050.00
RATE AND FORM FILINGS

Flat filing fee applies per filing, Per COMPANY .......ccecciiiiiriiiiiiieiteieeieee et et e steeseesaessaessresssessseasseesseesseesseenseenseensens $100.00
RATING ORGANIZATIONS

Application for Admission (License is 200d for a 3-year Period) .........cccvevveririirriieeiieeieereeeeieeseee e seeesenesaeeeneeens $100.00
ANNUAL RENEWAL.......ouieiiiiiiiiciiieeetee ettt sttt ettt et e e be st e e e st et e et e esess et eneeseeseeseesessensenseseeseesessensenseseeneesessens $100.00
REINSURANCE INTERMEDIARY

APPLICAION TOT AGQMISSION. .....uiiiiitietietiitieteterteetetesteeteetesteeteessesseestessesseessessessesseessassesssessassesseessessesssessessesssessessenses $500.00
Filing Statements Preliminary t0 AdMISSION ......cc.eiecvieiiiiriiieerieeeiieesteesreeereeeteeesereesbeeebeeesbeessseessseeessseesssessssesanses $100.00
Annual Renewal (due between May 1 and JUNE 1).....c.cccvieeiiiiiiiiienieiierierteste et sre et ebe e seesseeseaessaessaesnnesnns $200.00
Renewal Fee to Reinstate @ Lapsed LICENSE ........occviiiiiiieiieieeieereeseesteste sttt stesve e a e seessaesaaessaessnesnnennnes $400.00
Filing Of ANNUAL REPOTES.......cviiuiiiiitiiiieiecte ettt eete ettt eete et et et eeteeteeteeteesseeteeaeessaeseessessestsessensestsessensestsessesesssensenseaes $100.00
Filing of Certified Copy of Articles Of INCOIPOTaAtiON........cccueieeviiiiiiiiiieciee ettt ettt e ee e esbeeetreeseaeessseeesrseensneas $50.00
Filing of Copy Of BYIaWS/CRAITEIS ........ccviiiiiieiietieeetieitetesteseete ittt te st essessessaesaessesssessesseessessesseessessesseessessessenssans $50.00
Filing of Designated CONTIACE...........ceiiiiiiieiiieeiee et eete e et e eteeesteesbeesteeeebeessseeasseeessseasssaeassasensseesssessssesesseessseessseenn $25.00
Filing of Notification of Termination 0f @ CONTIACE...........cccuviiiiiiiii ittt eee ettt e eereesreesbeeeaaeeseaeesasaeenseeas $10.00
Filing of Legal NaAmMeE CRANGZE ..........cceecieriiiieieitieieietiete e ste et etesteeteestestesseessesseessessesseessessesseessessesseessessesssessessesssessans $75.00
Filing Of AAress CRANGE .......c.cceeiiriiiiieierieceeieie ettt ettt et e b e st e eteesbesteeseessesseessassesseessessesseessasseessessessesssessessenssans $25.00
Filing to Add or Delete Names 0n the LICENSE .......ccc.eiiiiiiiiiieiiieciie ettt etee ettt sveeeveeetbeessbeessaeessaeessseesnseeas $25.00
Filing a Bond or an Errors and OmiSSions POLICY ..........cvecuiiciiiiiieriieiiesieseesieste st ste e te e ebeesseessaessaessnessnesnnenns $25.00
Request for Certificate of Condition (0r GOOd Standing)...........cceecvieeiieerieriierieerieseeseeseesreseeeeeereeseeseesseesseessaessaens $20.00
RISK PURCHASING GROUPS

APPLCAtION fOr REZISITALION. .....ccvieiiiiitieieieetieiete ettt ettt et ese st etesseeteessebeeteesaesseeseessassesssessessesssassessesssessessesseensenns $200.00
MoOdification t0 REZISTIATION .......eiitiieiiieiiieeiie ettt eete e et teeteeerteeebeeetee e taeeseseeesseeessseessseassseeassseeasseessseesssssesssasssseesnseen $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (due March 1) .......cccoooiviiiiiiiiiiieieeeieteree sttt saa e snnennees $100.00
APPLICAtiON FOr REZISIIATION. ......iiiiiiiiiiieiieeciie ettt e etee et e e et e e st eeetbe e tbeeesbeeessaeessseessseeessseessseessseesssaeessseenssessnses $200.00
MOdIfiCAtion t0 REZISIIAtION .....c.eiiiitieietiiteeieste ettt ettt et et e et etesteeteesbesbeeseessesseessessesseessessesseessessesseessesseassessessesssansans $50.00
SURPLUS LINES

Application for Admission, including all documents (FOreign/Alien) ..........cceevvieriieriiieecieeeieeeee e $100.00
Filing of Annual Statement (due MArch 1) .......ccoiiieciiiiiieieiieieeieie ettt ettt s re e sbesteeseessesseesaessesseessensas $100.00
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THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (AUE JULY 1) .ocvioiiiiiiiiiciieieiiceetee ettt ste s beseeenne s $300.00
Annual Renewal for Non-Resident (due OCtODET 1)........ccecuiiiiiiiiiiiiiiieie ettt ettt eee e re e et eeevaesebeeeaees $200.00
Annual Renewal for Registered (dUE OCIODET 1) ......uiiiiiiiiiiiiiieiiie ettt ettt e et e et e e seveesbeeetaeesabeessseessreeanes n/a
Filing of additional paper required by law or furnishing copies thereof...............ooeririiiiiiiniiniee e $1.00
Request for Certificate 0f GOOA STANAING .......c.cieiiiiiiiieiiiieie ettt ereeeeeesae e et e e e tee e sbeessbeessseeessaeessseesnseeenseens $25.00
Request for Certificate 0f AUNOTIEY ......iiiiiieiiiiiie et ettt e et e e tae e st e e steeessbeessseesnseeessseessseesnseeenseeas $25.00
Application for Admission (Home State/NON-ReSIAENL) ........ceevuirriieciieriieiierierie e see st sve et sieeste e es $300.00
APPLICAtION FOT REGISIIATION. ... .c.vievieiietieriiesieseeeteetesteste et esteebeesseesseesseesseeseesssesssesssessseasseasseasseesseesseesseesseesseesssenseennns n/a
Filing of Certified Copy of Articles of Incorporation (Home State only) .......cccceeveiieiiiieeiiieniieeiie e $50.00
Filing of a copy of Bylaws or Charter (HOmMe State Only) ......c..ccceecuieciieeiieiiierieniiesieseesee sttt ete e eve e esseeseee s $50.00
VIATICAL SETTLEMENT PROVIDER

APPIICALION TOT AQMISSION.....ccuiiiiitiieitieeitieeitteesteeeteeestteestteesteeeteeestseessseessseeesseessseesssesassesasssessssesessssessseessseessssennsees $600.00
Annual Renewal (AUE MAY 3 1) ....cccuiiiiiiieiiecie ettt ettt et ettt e sseestaesaaessbessbessseasseenseensaesseessaessaesseesssennns $300.00
Late Filing Fee of ANNUAl RENEWAL ..........ccuiiiiiiiiiiieieiieciceteieeteee ettt b e st b e s teesa e b e sbeeseessessesssessesseessensas $600.00
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All insurance fees remittances are payable to the “WV Offices of the Insurance Commissioner” except statutory attorney
fee of $10.00 payable to the West Virginia Secretary of State.

Retaliatory provisions apply, in the aggregate, to all taxes and fees.

The information here shown is in summary form. For statutory provisions and definitions see W. Va. Code Chapter 33.

STATUTORY DEPOSITS
Domestic Companies $100,000
$100,000 or Certificate from insurance official that a like deposit is being maintained.

$100,000 or satisfactory evidence of assets maintained within the United States equal to liabilities together with an
amount equal to required deposit.
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